CCKSULTATIQN PAPEE CH THE PUHLICATIOH OP HEALTH ADVISORY SERVICE/SOCIAL WORK 
SERVICE (HAS/SWS) REPCBTS 

1 . Purpose of Paper 



1.1 Ministers have decided that the reports of the HAS should he published 
routinely. This paper sets out proposals for the form and content of such 
reports, considers the implications for the organisation of the HAS and invites 
your organisation to comment on the proposals. 

2. Background 

2.1 The NHS Hospital Advisory Service was set up in I 969 to help to improve 
the management of patient care in individual hospitals and in the hospital 
service as a whole by constructive criticism and by propagating good practice 
and new ideas, and also to advise the Secretary of State about conditions in 
hospitals. With growing recognition of the importance of health services 
outside hospitals the remit of the Hospital Advisory Service was extended in 
1976 to cover community health services also and the organisation was re-titled 
the Health Advisory Service(HA^(HC(76)21 ). At the same time joint working with 
the Social Work Service of DHSS and the Welsh Office was established in order that 
the social services complementary to the health services could be visited and 
social services eaqpertise provided in the teams. In England the HAS is concerned 
with services for mentally ill people and elderly people and with children, except 
mentally handicapped children receiving long-term care in hospital whose interests 
are covered by the Development Team for the Mentally Handicapped. In Wales its 
remit covers these services and those for mentally handicapped people. The HAS 
remit does not extend to reviewing matters of individual clinical judgement. 

2.2 The visits are made by multi-disciplinary teams: the health members are 
selected by the HAS and the social services members by the Social Work Service. 
Reports of visits are sent, as appropriate, to the Secretary of State for Social 
Services or the Secretary of State for Wales and copied to the health and 
social services authorities whose services are being reported on. The reports 
have hitherto been regarded as confidential. Summaries of reports, highlighting 
the conclusions and recommendations but. excluding background information, have 
been provided in confidence for community health councils. 
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2,3 The visits and r^orts of the HIS/SWS have generally been welccMed and 
recognised by managers and practitioners as a valuable contribation to 
the development of care for the client groups within its resuit. There has 
however been growing public and Parliamentary concern that the reports of 
HAS/SWS teams continue to be treated as confidential when they relate to an 
area of legitimate public interest and to services about which the public 
should be better informed. Ministers believe that the interests of the 
services visited and of wider public understanding would now be best served 
if reports were to be published routinely. This would not mean a change in 
the nature of the HAS, which would continue to be an advisory service: not 
an inspectorate. 

2*4 Ministers accept that information gained In genuine confidence should 
not be published or attributable and that publication carries implications 
for the way in which the HAS/SWS shouM handle the writing of reports. The 
rest of this paper considers how these issues mig^t be dealt with so as to 
ensure that the working of the EAS/sys is not hampered locally and that the 
quality and value of its r^orts are maintained. 

5* The Form and Content of Published Reports 

3. 1 It is considered vital to the effectiveness of the work of the 
HAS/S¥S that it should continue to be undertaken in complete independence. 
The HAS/SWS must therefore continue to decide on the final contents of the 
reports. The HAS/SWS teams should however continue to check the factual 
content of reports with authorities concerned. In addition the team meets 
representatives of the health and local authorities and senior staff to 
discuss the issues that the team judge to be of particular importance; to 
e^^laln what they propose to cover in their report; and to note the comments 

of -be authorities on their propoeale. 



5. 2 The Director of the HAS and the (Jhief Social Work Service Officers 
envisage that published reports will be relatively short, concise documents 
focussing on the identification of good practice, on constructive proposals 
for desirable improvements, and on the general issues which emerge from 
observation and discussion during visits. Clearly it would not be ri^t 
"to disclose information given in confidence and published reports will need 
to avoid any direct use of comments made in confidence. It is important 
that managers and staff should feel able to continue to talk freely to 
team members. 
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5. 5 It shcmld be emphasised that the HAS/SWSs while ccwmenting in a 
cciMtructive way on eocisting: difficulties , also seeks to identify and 
disseminate good practice. The publication of reports will help to spread 
understanding of such practice amongst service providers generally. 

3.4 The HAS®s remit will continue to exclude matters of individual clinical 
judgement. 

3.5 The HAS will continue to submit its reports to the appropriate Secretary 

of State and copy them to the health and social services authorities being 
reported upon. Arrangements for the further distribution of reports will be 
made by the BBSS or Welsh Office as appropriate (probably inviting 1 he health 
and social services authorities concerned to act as agents for this purpose 
in most cases.) It will be the aim to distribute copies of reports to 
community health councils, relevant voluntary bodies and other identified 
local interests within one month of the submission of reports to the 
Secretary of State. Copies will be made available on request to members 
of the public, 

3.6 Copies of reports will be placed in the libraries of both Houses of 

Parliament. 

3.7 The Director of the Health Advisory Service intends to prepare an 
annual report to the Secretaries of State. In addition to reporting on the 
pattern of the HAS’s activities, this will seek to draw general oonolusions 
from the reports made over the previous year. The Social Work Service will 
contribute to these reports on social services aspects. These an nua l 

reports will be a further contribution to spreading good practice and 
developing understanding. Copies of these reports will also be placed 

in the libraries of both Houses of Parliament and copies will be sent to the 
local authorities* associations, the National Association of Health 
Authorities, the Association of Community Health Councils in Bugland and 
Wales, and to the principal professional bodies and trade unions. 

4. Follow-up to Reports 

4.1 About six months after a report has been made the HAS invites 
authorities to comment on the measures %diich have been taken, or proposed, 
to implement health service recommendations or to say why recommendations 
are net accepted. Follow-up visits are often made about 2 years after a 
visit. The Social Work Service follow-up the social services element in 
the course of their work with personal social services in the area. These 
arrangements would continue . 
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4.2 If the HAS produces a supplementary report as a result of a follow-up 
visit then this too should be published and given the same distribution 
as published ffAS reports and imder the same arrangements. These arrangements 
should ensure the widest possible public understa n d in g. 

5. Implications for the Organisation of the HAS 

5.1 It is not proposed that the move to routine publication should alter the 
basic character and purpose of HAS visits and reports, or the scale of the 
HAS *8 activities. The principal objective will remain to assist health 

and social services managers to provide the best service possible within the 
resources they are likely to have available. The arrangements for recruiting 
acknowledged expert multi-disciplinary teams from the NHS for individual visits 
or series of visits will continue, as will the central structure of the HAS 
with a small administrative back-up team under a full-time seconded Director. 

6. Visits already planned 

6.1 It is not proposed that the reports of visits already arranged should be 
published. 

7* Bodies consulted 



7*1 A list is attached of the bodies to idiom this document has been sent. 
8. Conclusion 



8.1 The Government proposes to move to the routine publication of reports of the 
HAS for visits to be arranged in future. 

8.2 Your organisation is invited to comment on the proposals in this paper by 
the end of February 1984* Comments should be sent in England to:— 

Mr A M Clayton, Community Services Division, Department of Health and Social 
Security, Alexander Fleming House, Elephant and Castle, London SE1 6BY and in 
Wales to:- Mr D Willicombe, Health Policy Ih vision, Welsh Office, Cathays Park, 
Cardiff. Telephone queries should be directed to Mr A M Clayton on London 
407-5522 Ext: 6123 or Mr D Willicombe on Cardiff 825502 (Wales). 
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BODIES CONSULTED 

Association of County Councils 
Association of Metropolitan Authorities 
Regional Health Authorities 
Association of District Councils 

TUC Health Services Committee 

Community Medicine Consultative Committee 
Association of Nurse Administrators 
Association of Directors of Social Services 
British Association of Social Workers 
British Geriatric Society 
Community Psychiatric Nurses Association • 

General Medical Services Committee of the BMA 

Health Visitors Association 

Joint Consultants Committee 

Psychiatric Nurses Association 

Royal College of Nursing 

Royal College of Psychiatrists 

Royal College of Physicians 

Institute of Health Service Administrators 

Association of Chief Administrators of Health Authorities 

Association of Health Service Treasurers 

Royal College of General Practitioners 

British Paediatric Association 

Association of Community Health Councils in England and Wales 

Mental Health Act Commission 

National Association of Health Authorities 

NHS Health Advisory Service 

MIND 

Patients Association 

Age Concern 

NCVO 
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